as the social science of victims of human rights violations including crime, this chapter is about the victims of ordinary crime. The chapter on perpetrators discusses conventional offender profiling. The second section, dealing with Germany, starts with an interesting chapter on the penal system of the former East Germany. The chapter details the appalling conditions and mortality in the detention camps maintained between 1945 and 1950, and the physical and psychological sequelae in the surviving detainees on release. This section includes a chapter on psychiatry in Germany, including a discussion of the euthanasia and sterilization campaigns, the ideas for which started during the 1 920s and reached their apotheosis during the Nazi regime. Abuse of such people, and such programmes, as the authors point out, was not limited to Germany. A chapter detailing the study of injuries inflicted by police in Hamburg shows that there was no evidence of systematic ill treatment though excessive force was occasionally used. The other chapters in this section deal with domestic crime, including abuse of children, the elderly and the homeless. The third and fourth sections deal with torture and its sequelae. The section begins with a chapter on the somatic sequelae of torture from the Treatment Center of Torture Victims in Berlin and is followed by a more extensive chapter detailing the experience of Duncan Forrest and The Medical Foundation for the Care of Victims of Torture, in London. This chapter is extensively and disturbingly illustrated. The last chapter in the third section records the psychological effects of torture. The final section deals with the medical and ethical aspects of hunger strikes, doctors and torture and treatment of torture victims including intuitive dialogues. There is a final chapter on prevention.
While this book suffers in places from being the product of a conference, with some chapters that do not really fit the general theme of human rights, even the peripheral chapters contain useful material. For those with an interest in the history, current usage, detection and treatment of torture, it provides a good synopsis of this important area of medicine. According to a study from Canada, many doctors attend courses on topics about which they already know a good deal, when they (and their patients) would benefit much more if they attended a course on a relevant subject which is something of a mystery to them (N Englj Med 1982; 306: 511-515) . I expect that the same principle applies to our choice of reading. Peripheral Neuropathy in Childhood is not the sort of book that I would normally have read, as I had considered the topic to be too obscure for a district general hospital paediatrician. Nevertheless, the editor ofJRSM sent me a copy for review and I'm very glad that he did.
I have knowingly seen perhaps a dozen children with peripheral neuropathy in the past five years. After reading this book, I'm fairly certain that I have seen many more, but not realized it. A child with no obvious explanation for multiple injuries is generally assumed to be the victim of child abuse; but was a thorough examination of sensation performed? A child with delayed walking alerts the paediatrician to the possibility of muscular dystrophy, cerebral palsy, or congenital dislocation of the hip, but less often to the possibility of a motor neuropathy. A child with dry skin, pyrexia of unknown origin, painful extremities, incontinence, or chronic diarrhoea or constipation would rarely have led me to perform a thorough assessment of the peripheral nerves.
In adults, peripheral neuropathy is often caused by infection (10 million sufferers from leprosy worldwide), systemic illness (cancer, diabetes, renal failure, collagen vascular disease), and toxins such as lead and insecticides. In children, however, peripheral neuropathy is usually inherited, and the authors stress that the most important 'investigation' for children with unexplained peripheral neuropathy is examination of parents and siblings.
The commonest inherited condition (peroneal muscular atrophy) was first described by Charcot, Marie, and Tooth in the 19th century. It is a heterogeneous condition with several subtypes, and nomenclature and classification has become increasingly complex. Geneticists tend to favour the term Charcot-Marie-Tooth disease, whereas neurologists prefer hereditary motor and sensory neuropathy (HMSN). Affected children often present with foot deformity (per cavus, hammer toes, and a wide forefoot) rather than weakness. Careful history-taking, physical examination, nerve conduction studies, and sometimes specific biochemical or genetic tests (the genes for many HMSNs have been isolated, often coding for myelin protein) allows precise classification, and the authors' proposed classification, a m-odification of Dyck's, takes all of these into account. For the inherited neuropathies, these advances have allowed accurate diagnosis and prenatal detection in many cases. With continuing advances in molecular biology, the authors (paediatric neurologists in Sydney) anticipate that specific treatments are not far away.
Some acquired neuropathies, such as Guillain-Barre syndrome, may be rapidly fatal if not recognized and managed appropriately. The chapter on this is excellent, and since the first edition of this book the aetiological role of Campylobacter infection and the therapeutic benefit of intravenous immunoglobulin treatment have been elucidated. Conditions which may mimic Guillain-Barre syndrome are discussed in later chapters and include toxic neuropathy (e.g. due to glue-sniffing or heavy metal poisoning), Lyme neuropathy, and even rabies. At the end of many chapters there are some case reports. One child developed fatal paralytic rabies more than 5 years after a forgotten animal bite overseas.
Some things in the book are unclear (how old is the 'teenager who had sniffed glue since he was 13'?), unconvincing (figure 11.11 does not really demonstrate that vincristine-induced neuropathy eventually resolves), or waffle ('vitamin B6 complex' is not complex; it is pyridoxine).
As a non-specialist, I would have liked a problem-based approach rather than diagnosis-based one, and more about the incidence of the various conditions. Nevertheless, this is an authoritative and well-presented book, and I know that our local paediatric neurologist has already snapped up a copy. In a previous RCGP monograph, Peter Toon identified three broad theoretical perspectives operating within general practice-biomechanical, which takes a utilitarian, individual, mechanistic approach to illness and treatment; anticipatory, which extends this to include preventive and group approaches to health; and interpretative, which concentrates on beliefs, understanding and meaning. His two principal aims in writing his new paper are to reconcile these perspectives and to locate them within a system of values based on virtue ethics. Toon begins this ambitious task by reformulating his previous discussion on the relationship between fact and values. He considers that human beings have a need for meaning, and that we tend to use the limited information available to us to construct views of the world that are essentially probabilistic and uncertain. However, he does not accept a completely relativistic position, arguing that any theories and value systems must ultimately be constrained by tests against external reality.
He gets to grips with his first aim-of reconciling the three models of general practice-by reviewing the various biomechanical and humanist models of human beings, or selfhood. He stresses the importance of the humanist concepts of autonomy and narrative, but suggests that we should 'sit lightly' on our models: humans are both objects and subjects, and these differing perspectives may act as useful counterweights for each other. He takes 'action failure' as the most useful concept in understanding the meaning of illness.
He then brings together three related constructs: biomechanical (including anticipatory) v. interpretative; hedonic v. teleological; and health v. autonomy. Biomechanical approaches tend to promote health, whereas interpretative ones focus on autonomy; interpretative approaches focus on outcome in terms of meaning, whereas biomechanical ones tend to emphasize the reduction of pain and the enhancement of pleasure. Although he does not attempt a full theoretical synthesis of these models, Toon enables us to form judgments about their relative merits in particular clinical situations and equips us with a set of tools with which to evaluate the purpose of our medical activities.
In the second half, Toon explores the title concept of the virtuous practitioner. The concept of virtue is taken to mean, inter alia, having the qualities needed to act rightly in face of the challenges of life. He considers that it can only be properly understood in particular contexts, and uses Maclntyre's theory of virtue (Maclntyre A, After Virtue a Study in Moral Theory, London: Duckworth, 1985) as a basis for developing his argument. Maclntyre's key concepts include: 'practices' which are defined as complex, coherent and cooperative activities with inherent standards of excellence; 'internal goods', which refer to the intrinsic rewards, such as satisfaction and pleasure, resulting from achieving those standards of excellence; and 'external goods', which are what the practice is designed to produce. Practices may be selfcontained, such as chess, music or sport; or may be purposive, such as architecture.
Toon suggests that general practice should be seen as a specific practice within medicine, and that we must recognize the internal goods of general practice, such as being a healer, as an important motivating force. In order to construct a typology of virtues for general practice, he employs the traditional Christian system of four cardinal virtues (courage, prudence, temperance and justice) and three theological virtues (faith, hope and charity) and describes how they may be applied to general practice. In the final two chapters, he applies various theories of justice to general practice, discusses the gatekeeper v. advocacy dilemma, and then proposes ways in which we can cultivate virtue in training and clinical practice.
